MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH J63"042398
PARTMENT OF PUY BL':eu;:::'T;’"‘:::a 'i_E_i:: 3/77_.._Primnry Registration District No. _15,,_.1@4____3,9'—'"“:’ tha\“@;j““ . STATE FILE NUMBER

DO NOT WRITE AMENDED iy
ON THIS STUB HEED UL A 01963 L —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f inmitution: Residence before

a. COUNTY St . Loui s a. STATTJIis Souri b. COUNTY St . Lou is sdmission)
b. CITY (If cutside carporata limits, give TOWNSHIP only) Length of atay in 1b . CITY Insida Limins

ow St. Johns 6 Weeks 1o St, Johns Yes GF No OO

<. il%ép?rﬂ%gr. (If NOT in hospital, give location) Inside Limits d:I:T)EEREETSS (If cutside, give location) Raside on Farm

mstution 3326 Eminence Y if NoD 3326 Eminence v O Noff

3. (P:AME OF _DE)CEASED First Middle Last 4. DATE Month - Day Year
Yp& of print - - OF
Thomas A, Pointeck oA Qct, 22, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marrled 8. DATE OF BIRTH | ¥. AGE (last birthday) | IF LUNDER | YEAR IF UND

Male Iﬂhite Widowed [J Divorced ll )17 ) 18‘ 7 65 Months | Days Hours

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if rerired) Taven OWl'leI' St L i r
Bartender . Louls 10 U,S.4A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WI:E

Joseph Pointeck Stella Bambrick Divorced
15. WAS DECEASED EVER IN US ARMED FORCES? 14. SOCIAL SECURITY NO. i7. INFORMANT Addreu.
e S ™ I T K % 7| Helen Stempfl Peruque Mo,

18. CAUSE OF DEATH {(Enter only une cauvse per line ror wg o wrer = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - QNSET AND DEATH

IMMEDEATE CAUSE () [8) I 2% oY\Ozf\-dl QB"'FG'“"‘ ALY - U [ v1o

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last.

Conditions, if anv,] DUE TO (b)

DUE TO ({c)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat related 1o the 1erminal PART III. If deceased was female w
disease tondition given in PART | (a) there a pregnancy in laat 90 day.

[Ove [ O w0 [D Unknow,

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART |1 of item 18.)
PERFORMED

vesg N NoNre

20c. TIME OF Hou Month, Day, Year
{NJURY 8.m.
p.m.

20d. INJURY QCCURRED 20¢. PLACE OF INJURY {#.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office Bldg., erc.)
NOT WHILE AT WORK [

21. 1 attended the deceased from. 7 "S"é 3 = 10. 10"2"2\‘ (93 and last saw h:m alive on /0- ¢ \S 63

‘3\‘1’ p m on the date siated sbove, and 10 the best of my knowledge, from the causas stated.
22c. DATE SIGNEQ

TEIGNATUIE Wil %7 gy Z?DDRESS}(M G—Oc{ /Mﬂ 24

32, BURIAL, CREMATION, [ 23b. DATE | 23c. Na;’OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or counky) (Srate]
VAL {

10)25)1963 | CaVvary Cemetery St. Louis Mo.

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Collier Mortuary, St. Ann, Mo. | /4 -2Y-43 ;

[Licensed Embalmer’'s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER N

Ly
RN

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

»

. SR : SR P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
< If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




